
Revised Manifest Summary Report

ANAHEIM CONVENTION CENTER
CITY OF ANAHEIM

Manifest Date Bates# Manifest# Quantity Units Gallons Code # Trips Assessed (gi) Volume
87119276 1600 LBS CMP

Total Records: 1 Default Volume: 0 Total Waste Volume: .8
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Revised Manifest Summary Report

ANAHEIM PUD UTILITIES SVC WHSE
CITY OF ANAHEIM

Manifest Date Bates# Manifest# Quantity Units Gallons Code # Trips Assessed (gI) Volume
09/15/1989 88639226 1668 LBS CMP
1 1/03/1989 89677765 626 LBS CMP
02/23/1990 89678004 709 LBS CMP

Total Records: 3 Default Volume: 0 Total Waste Volume: 1.5012
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Revised Manifest Summary Report

CITY OF ANAHEIM/POLICE DEPT
CITY OF ANAHEIM POLICE DEPARTMENT

Manifest Date Bates# Manifest# Quantity Units Gallons Code # Trips Assessed (gI) Volume
08/08/1990 89631311 1167.6 LBS CMP

Total Records: 1 Default Volume: 0 Total Waste Volume: .5838
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